[Motor-emptying function of the stomach at different periods after truncal vagotomy with antrumectomy in complicated duodenal ulcer].
The paper is devoted to analysis of results of the investigation of the motor-evacuatory function of the stomach at different terms after truncal vagotomy with antrumectomy in patients with complicated duodenal ulcers. Postvagotomy gastrostasis was shown to be twice more frequent after antral resection with anastomosis by Billroth-I than by billroth-II. Truncal vagotomy with antrumectomy is not recommended for patients with duodenal ulcers complicated by decompensated stenosis. Gastric resection is thought to be the operation of choice in such cases.